Dermatological Section 71 flattened skin-coloured follicular papules, each papule having a minute dotted depression in the centre. In some parts, as at the margin of the areola of the nipple, a few single papules could be seen. There were no subjective symptoms.
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DISCUSSION.
The PRESIDENT added that the question was whether it was a new growth or an anomalous form of congenital navoid growth which had spread in that peculiar way. He invited suggestions with the view to checking its spread.
The classical case of nevus published by Sir Jonathan Hutchinson was more warty and streaky than this. He would endeavour to get a biopsy. By daylight the older parts were seen to have a yellowish tinge. He had thought of the possibility that it might be congenital xanthoma.
Dr. ADAMSON regarded it as a unilateral linear nevus made up probably of sebaceous glands. He had recently exhibited cases of pigmentary linear naevus und a case of vascular and warty linear nevus, and had now under his care at the hospital a case of hairy linear nmvus made up of pilo-sebaceous follicles. A linear nevus was generally a warty growth, but it might be derived from any of the structures or appendages of the epidermis.
Dr. MAcLEoD said that he considered the affection to be a form of unilateral nievus. It appeared to develop around the follicles and was possibly of sebaceous gland origin, but it might be composed of cells similar to ordinary soft naevi, and he was unable to give any definite opinion with regard to its minute structure.
Mr. McDoNAGH regarded it as a nwvus, probably of the sebaceous gland type.
Lupus Vulgaris in a Syphilitic Subject.
THE patient, a married woman, aged 36, has been under Dr. Sequeira's. care for nearly three years. She has a brother who has been in the Victoria Park Hospital suffering from -phthisis. She has had two miscarriages and has one child alive and in good health.
Seven years ago she noticed that her voice became husky, and that she had some pain in the throat on swallowing. There was also some discharge from the nasal cavity and this was scraped. Four years ago a " pimple" appeared on the left side of the nose a little below the inner canthus, and a large number of nodules developed with great rapidity over the cheeks, nose, and the upper and lower lips. The present condition is well shown in the accompanying photograph. The nodular masses were soft and easily broke down, discharging a thin yellowish pus. The mucous membranes of the lips were involved, but there was no extension on to the gums. There was a small ulcer with Lupus vulgaris in a syphilitic subject. granular surface in the middle line of the palate, and there was wellmarked lupoid infiltration of the larynx. It is difficult to see how much of the larynx was involved, as the pain on opening the mouth prevented a thorough examination.
The patient was in the London Hospital in 1908, and the rapidity of the spread of the disease with the history of miscarriages suggested a syphilitic origin. She was treated with mercurial inunction and improved considerably; the ulcerated surfaces healed, but the nodular lesions persisted. Atoxyl was then tried and some further amelioration was observed. She then ceased to attend for some months, and on her return to the hospital the areas were more extensive and the ulceration had again appeared. Treatment by mercury and iodides proved of little service, and the patient steadily got worse. In February, 1911, she was again admitted to the hospital. She had then a strongly positive Wassermann reaction (+ + + +). She received two injections of salvarsan (05 intravenously and 0 5 intramuscularly). There was again definite improvement, but the nodular lesions did not clear up. She gave a positive von Pirquet reaction and the diagnosis of tubercle and syphilis was evident. In the spring of this year nodules appeared upon the front of the right forearm, and one of these was excised and sent to Dr. Stanley Griffith at-Cambridge. He has since reported that he was able to obtain the tubercle bacillus of the bovine type from the material sent.
The case is of interest in the rapid development of the lupus and its tendency to rapid disintegration, and the fact that the presence of both syphilis and tubercle has been proved by clinical tests and by inoculation.
Dr. PERNET said that in his experience this class of case did not do well on specific treatment as far as the lupus vulgaris lesions themselves were concerned; indeed, it seemed to aggravate them.
Microscopical Section from a Case of Extensive Ringworm with Granulomatous Formations.
By J. H. SEQUEIRA, M.D.
THE case was exhibited at the last meeting.'
The section showed characteristic granulomatous tissue with a few giant cells. Strands of mycelium in parts showing bead-like segmentation, and conidia bodies stained by the Weigert-Gram stain, were present in the granulation tissue.
